INTERIM DESIGNATION OF AGENT TO RECEIVE NOTIFICATION
OF CLAIMED INFRINGEMENT

Note: This Interim Deslgnatlon must be accompamed by 4 $30 filing fee made payable to the Register
of Copyiights. Please mail this form to: Co t GC/I&R, P.O. Box 70400 Southwest Station

Washington, D.C. 20024

Full Legal Name of Service Provider: _Iowa Commission on Volunteer Service

Altetnative Name(s) of Semce Provider (including all namies under wlnch the service
pmvnier is domg busmess) Iowa’s Promlse '

Address of Sei‘yice Provider: 200 East Grand Avenue, Des Moines, lowa 50309 -

Name of Agent Designated to Receive Notification of Claimed Infringement:

J(;dy Benz, Program Officer

- Full Address of Desngnated Agent to which Notification Should be Sent:
(Please gnsure you are using a street address and not a PO Box when including the address of your Copynght Agent) .

200 East Grand Avenue, Des Moines, Iowa 50309

_RECEIVED

Telephone Number of Designated Agent: 515-242-4764 NOV O 8 2002 _.
Facsimile Number of Designated Agent: 515-242-4809 . . cOPYR‘Gm QEHCE
Email Address of Designated Agent: promise@ided.state.ia.us " .

Signatwre of Officer or R=——sentative of the Designating Sel;vice Provider:

—_ Date: October 30, 2002

o I
Typed/Pfinted Natfie -andﬁ;i@ Name: Dennis Guffey

B Title: Interim Executive Director
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